Lin exercise af the powers confoer

FORM 2

| See Rule 8]
Certificate of Registration
ART Clinic (Level 1fLevel 2] f ART Bank
(Te b isswed in duphicate)

acL 2021 the Districy Appropriate Authority

Marmed
below far purposes of carrying out Assisted Hupruducth,'_ Technol

Dt 03/07/2025 Ending on Dt 1 02/07/2030,

Act, for a period of

red under Section IE {1] of

Certificate No.. G5/AHD/135
the Assisted Reproductive Technology (Regulaticn)

TE hereby grants registration to the ART Clinle

[3}Name And Address of the ART Clinic.- SHREY MULTIFACILITIES PRIVATE LIMITED,

SHREY HOSPITAL, NR.KHODIYAR COMPLEX, OPP.SARKHEI RAILWAY

STATION, SARKMEI, AHMEDABAD -382210.

DRy procedures as per the aforesaid

5. | Name of the Name of | Qualific '
i ot € of the staff | Dualification Registration No.
1 | DIRECTOR DR, KALPANA SANGWAN ) 1177
i TS M.D.D.G.0. G-11779
2| GYNECOOGIST | DR, RUSHI SHAH M.D.(0BS & GYN) G -16921
3 Andrologist DR PRIYANK SHAH DNB(Genito Urinary | G-30124
e : Surgery
4| Anaesthetist DR PRANAV SURATI MD {Anaesthesia G-14616
5 | Counsellor DR. RASHMI THAKKAR BHMS G - 13700
B Junior SHEEFA MEMDN M.sc | Diploma in Clinical
Embriologist Embriology& ART)
7 gz:m NEHA GOSWAMI M.sc { Diploma in Clinical
brialogist Embriclogy& ART)
8 | STAFFNURSE | PRAFULLA GNM 26969

[b)Type of institution (Government or Private] and._. Private
(c} Type of facility - {Level 1 ar Level 2} :- ART_CLINIC LEVEL-Z
QR
The ART bank named below for purposes of carrying out activities and procedures as per the aforesaid Act,for
aperiodof . e ERFIME BN o et enrarssens .
(a}Name and address OF The ART BaNKi= wuii i i s asmi st ssaesstbesstsems i et ie s semermrs
(B)Type of institution (Govt. / Frlv—:lell: S e o e S S e ) A
1.This registration is granted subject to the aforesald Act and Rules there under and any contravention there of
shall result in suspension or cancellation of this certificate of registration before the expiry of the said period
of five years,

3. District Registration Mo allobtmds-c., . o Sl o L -
4, For renevwed Certificate of Registration onby- oo, AT i
Period of validity of earlier Certificate of Registration From...........vmeem e sereis J [ et
P NG et
DISTRICT APPROPRIATE
AUTHORITY
ART (REGULATION) ACT,2021

AND C.D.M.O.CUM CIVIL SURGOEN,
GENERAL HOSPITAL SOLA, AHMEDABAD.

Dastrict - AHMEDABALD,

Date: 03/07/2025 2
Display one copy of this certificate ata cnnspicunu: place of business.

=strike out whichever is not applicabile or necessary,

BHEEY MULTIRRLILIT LT, HOSPITAL
g PITAL
M. ur Gomphes,
Toef Relway Swition,
whe), Atmedabd-382721C

@ ACE Scanner



